e — e e E———— ————————— — —

=T
]
[
ion

%

I - REPORT OF RECEIPTS | cocoyes
FORM 3 AND DISBUBSEM_ENTS FEC MAIL CENTER\
For An Authorized Committee m&w oy sN@nU’ 07
") onmee oaraN e oermeineee " [12FEaMs | ]
IQIWIIINIGT LLILJMMIII’IT//IEI& [ I R |’|=F11| Loyl
I_lllllllllllllllllllIllllllllJllllJLlllJlllllJ
ADDRESS (numbor and siree) TS N R T S A N R N T SO A A0 T A A N A S Y R B O B AN A A

[.j Check if different
than previously

L1
Lh‘ﬂiﬂ Jho Kt Wig B[ KD (LANE, I O A A L

reported. (ACC) lﬁ&rﬁﬂhﬂ’l& Lo g

2. FEC IDENTIFICATION NUMBER V

deorsosssT S

|I|L| Lbl )I7IQ1'H'LI | IJ
CITY A STATE A ZIP CODE A
STATE ¥ DISTRICT
IS THIS NEW D AMENDED
REPORT (N OR (A)

Ed A

4. TYPE OF REPORT (Choose One)

b
(a) Quarterly Reports: (®)

EI April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)
January 31 Year-End Report (YE) ()]

July 31 Mid-Year Report
(Non-election Year Only) (MY)

O OoxOoOg

12-Day PRE-Election Report ior the:

D Primary (12P)

D Convention (12C)

D General (12G) D Runoff (12R)
D Special (12S)

(| /

Election on

_D"\-"U'II"V‘U‘V'\F'V‘N"V'}

n A n__n

in the

State of

30-Day POST-Election Report for the:

General (30G)

D Runoff (30R) D Special (30S)

) (Yo [YvyY vy vy in the i
Termination Report (TER) Election on H ST | I State of n
MW s b vD ! Yy YUYy IO/ Yy vy vy
5. Covering Period ] of O] 2 _0,7 through ,‘ _3, | 2. 00

! certify that | have examined this Report and to the best of my knowledge.and belief it is true, correct and complete.

Type or Print Name of Treasurer Tﬂ om ﬂ's

W. EWING

Signature of Treasurer

—

Date

o/

109 200 ¥

NOTE: Submission of false, erroneous, or incomplete information may subject the pgfson signing this Report to the penalties of 2 U.S.C. §437g.

Office

L [ow

FE2ANO44

FEC FORM 3
(Revised 1/01)



